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Foreword

The use of alcohol and other drugs by offenders is one of the biggest issues
facing Victoria’s criminal justice system. Drug use is the single largest factor
affecting the lives of offenders with over two-thirds of prison entrants
reporting a history of illicit drug use and a high correlation between drug use,
criminal activity and re-offending.

Responding to alcohol and drug-related issues, both in the community and in
prison, is a constant challenge. Drug activity in prison has a negative impact
on both prisoners and prison staff and broader society.

The implementation of the new Strategy in Victoria’s prisons will improve
ways of keeping drugs out of prisons and reducing prisoner drug use. It will
also provide the opportunity to prevent the health problems, violence and
other harm caused by drugs.

Building on the successes of the original strategy introduced in 1992, the
new Strategy introduces new ways of responding to drugs in prison based
on current community values, research and best practice in drug
management from around the world.

While the new Strategy strengthens measures to stop drug use and drugs
entering prisons, it also recognises that it is virtually impossible to stop drug use
entirely and that prisoners enter the system with existing and entrenched drug use
behaviours. It therefore introduces a range of initiatives designed to minimise the
harm of any drug use that may occur in prison and provide incentives for
prisoners to stop using drugs. The end goal is to help prisoners to establish drug-
free and healthier lifestyles both within prison and after release from custody.

In an effort to minimise the negative impact of alcohol and other drug use,
improve treatment results and promote safer prison environments, the Office
of the Correctional Services Commissioner is committed to supporting the
introduction of this new Strategy across Victoria’s prison system.

The Strategy was developed through a consultative process with key
stakeholder groups and recognises the diverse perspectives of these
groups. New collaborative partnerships have been fostered between
government agencies and community sector organisations to develop and
implement a best practice Strategy.

| commend the Victorian Prison Drug Strategy 2002 and invite stakeholders
and the community to adopt this new and positive direction.

Dennis Roach
Acting Commissioner
March 2002
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Drugs, Crime and Prisons

Drug' and alcohol abuse has a profound impact on individuals, families and
communities in Victoria. Problems caused impress upon both personal and
public health and create significant economic and social costs.

A major problem is the growing number of herion overdoses. The Victorian
Government’s Drug Policy Expert Committee (DPEC) reported that there were
49 fatal heroin-related drug overdoses in Victoria in 1991. By 1996 this figure
had risen to 169 and to 365 in 1999, while in 2000 there were 331 recorded
heroin-related deaths.? This figure decreased dramatically in 2001, for a
range of reasons, with less than 50 heroin-related deaths recorded.

Public health issues arising from drug abuse are also of major concern. In
the late 1990s, 143,000 Australians were chronically infected with Hepatitis C
and approximately 11,000 new infections occur each year among injecting
drug users. DPEC (2000) estimated that in 1999, around half of all injecting
drug users had Hepatitis C.?

The increase in heroin-related overdoses and blood-borne viruses among
injecting drug users becomes even more concerning because the age at
which young people begin drug use is falling and the cost of illicit drugs
such as heroin has decreased markedly.

With regards to alcohol abuse, the National Expert Advisory Committee on
Alcohol (2001) reported that the harm caused by excessive alcohol consumption
accounts for 4.9% of the total disease burden in Australia.* It is estimated that in
1996, 727,820 Australians suffered from the harmful effects of alcohol abuse.®

The increasing harm caused to both individuals and society by drug abuse in
Victoria has created a growth in research and policy development to address this
issue.

Drugs and Crime

The high correlation between drug abuse and crime is one of the major
issues confronting the criminal justice system.

For a number of years, Victoria’s prisons have witnessed an increasing level
of entrenched drug and alcohol abuse among prison entrants. Department of
Justice data recently established that approximately two-thirds of new
prisoners reported that their offences were related to drug use. This figure
increases with second or subsequent sentences, with approximately 80% of
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men and 90% of women reporting problems with drug use.® There is a high
correlation between violent crime and excessive alcohol consumption, with
research estimating that between 41% and 70% of violent crimes are
committed under the influence of alcohol.”

Maintaining a drug-taking lifestyle is one of the most significant contributors
to the increase in crime of the last decade. Certain drugs, such as alcohol
and heroin, have a strong addictive quality that can dominate the user’s
lifestyle, with many users resorting to crime to support their drug use.

Recognising the link between drugs and crime has resulted in a range of
creative strategies in Victoria that aim to stop low-level drug users entering
and progressing through the criminal justice system. These initiatives
recognise that the further an offender progresses into the criminal justice
system, the more likely they will become entrenched in a drug-taking culture
and criminal lifestyle.

The new Victorian Prison Drug Strategy 2002 aims to address the links
between drugs and crime by adopting a more integrated approach to the
challenge of reducing drug use by prisoners. It aims to create a healthier,
safer environment for everyone living and working in the prison system, and
assist prisoners to establish drug-free lifestyles both within and after prison.
This should benefit everyone in the prison sytem as well as society, by
decreasing drug use and criminal offending behaviour.

Prisoners and Drug Problems

Drug abuse compounds other problems prevalent among prisoners, such as
poor education levels, dysfunctional family environments, poor employment
prospects, and psychiatric or health concerns. Harmful, drug-related
behaviour, such as violence or the transmission of blood-borne viruses,
threatens the health and well-being of prison staff, other prisoners and the
broader community.

Prisoners who take drugs generally have complex needs and are likely to
have not been engaged in, or have failed to respond to, community
treatment. They require intensive support throughout custody and beyond
custody to achieve positive treatment and rehabilitative outcomes.
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Dimensions of the Problem in Prison

When prisoners use drugs in prison, problems are caused by obtaining and
using drugs, behaviour resulting from drug use, infection risk, overdose and
continued offending.

Prisons are environments that highlight health and personal problems and
can create the potential for public health risks. This presents several
challenges for prison management:

e getting drugs in prison has a number of consequences. The nature of
confinement, loss of liberty, boredom and despair means that some
prisoners are keen to keep using drugs. They may place their visitors and
fellow prisoners under considerable pressure to traffick drugs or use
violence to obtain drugs from others within prison;

* the methods of using drugs in prison, particularly unsafe injecting
practices due to crude injecting equipment used repetitively, may lead to
health problems such as blood-borne viruses, ulcers, and collapsed
veins. Furthermore, in an environment containing a large group of drug
users, peer pressure may result in prisoners continuing to use drugs, and
even increasing their drug use;

* the negative consequences of intoxication are numerous and include
violence, depression and suicidal behaviour. The consequences of
accumulating prison drug debts and being involved in the politics of prison
drug activity can be highly negative. Both prison staff and prisoners are
affected by this, particularly by threats and acts of physical harm;

e the reality is that ‘crash’ withdrawal treatment and abstinence do not
usually work for long-term and chronic drug users due to the persistent
relapsing nature of alcohol and other drug abuse. Any persistence of
prison drug activity therefore can undermine the value of treatment
interventions offered by prison drug and alcohol treatment providers, as
well as efforts to establish positive unit cultures and a more rehabilitative
prison environment. Furthermore, the risk of re-offending is elevated
through involvement in prison drug activity that has the potential to
escalate future use and further offending; and

e drug use in relapse, either in prison or after release, may be associated with
an increased risk of overdose through decreased tolerance to the affect of
the drug (arising primarily from supply control and deterrence efforts in
prison), poor administration practices due to impulsive use, without
planning safer drug use, and depression and de-moralisation as an
unintended consequence of breaking a personal commitment to cease
drug use.
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Challenges to Prison Drug Policy

Stopping drugs from entering prisons is increasingly difficult because many
prisoners enter the system with entrenched drug use behaviours and are
determined to conceal and traffick drugs in prison. A balance is required
between protecting the rights of the individual and the need to be pro-active in
searching for and seizing drugs. It is therefore important to concentrate both on
elimating the supply of drugs and minimising the harm from any drug use that
may occur in prison and provide incentives for prisoners to stop using drugs.

The principle of ‘harm minimisation” aims to minimise the health, social, legal
and economic harm caused by drugs by acknowledging that drug-taking
exists and that there is benefit to be gained by focussing on the harm that
may result. This approach to managing drug issues has represented a major
philosophical challenge not only for corrections in Victoria but also in other
Australian jurisdictions. Although abstinence may be a long-term goal, safe
drug-taking practices must also take priority in the short-term to reduce the
spread of blood-borne viruses. This approach, therefore, differs from the
traditional ‘zero tolerance’ position or abstinence model that aim to reduce
the level of drug use and create a drug-free prison environment through
detection, deterrence and law enforcement.

These initiatives in prison are now receiving increased support due to the broad
and successful adoption of such activities in community health approaches.

By incorporating the principles of harm minimisation into prison operations, it
must be emphasised that the new Strategy is not condoning or going ‘soft’
on the issue of drug use in prison. In fact, this approach enables the
Victorian Government to recognise the challenges confronting prison
operators in keeping drugs out of prison, while also providing effective
treatment interventions and operational strategies to reduce the harm caused
by drug use. This fundamental challenge should be viewed as the basis for
the development of the new Strategy.

-

Unless otherwise stated, the term drugs has been used to include both alcohol and other drugs.

2 Drug Policy Expert Committee, Drugs: Meeting the Challenge, Stage 2 Report, Victorian Government
Printer, Melbourne, November 2000.

3 Drug Policy Expert Committee, Drugs: Meeting the Challenge, Stage 2 Report, Victorian Government
Printer, Melbourne, November 2000.

4 National Expert Advisory Committee on Alcohol, National Alcohol Strategy 2000-01 to 2002-03, Australian
Government Printer, Canberra, May 2001.

5 National Expert Advisory Committee on lllicit Drugs, National Action Plan on lllicit Drugs 2000-01 to
2002-03, Australian Government Printer, Canberra, May 2001.

6 Data contained in Department of Justice submission to Victorian Drug Policy Expert Committee (2000),
unpublished.

7 Office of the Correctional Services Commissioner, Statistical Profile: The Victorian Prison System 1995-96

to 1998-99, Office of the Correctional Services Commissioner, Melbourne, 2000.
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Victorian Prison Drug
Strategy 2002

ADDRESSING DRUG ISSUES IN VICTORIA'S PRISONS

The new Victorian Prison Drug Strategy 2002 (“the Strategy”) incorporates an
over-arching set of objectives, principles and initiatives that seek to build on
the successes of the previous strategy.

It introduces new initiatives based on current thinking, current community
attitudes towards drugs, and best practice in prison drug management from
around the world. The Strategy aims to establish an integrated and multi-
layered approach to the complex challenges facing prison operators in
addressing and managing drug issues in Victoria’s prisons.

The Strategy does not condone or endorse drug use in prison. What it does
do is acknowledge that there are a range of potential harms associated with
drug activity in prison. Furthermore, the Strategy recognises more clearly the
complexity of the issues facing prison operators in managing and
supervising prisoners with drug and alcohol problems.

The Strategy’s pragmatic approach acknowledges it is unlikely that all
prisons or prisoners will be drug-ree, and that new initiatives need to be
established to maintain the good order of prisons, to manage prisoners
effectively and to reduce health and safety risks.

The Strategy’s mission is to prevent drugs entering Victoria’s prisons and to
minimise the harm caused by drugs to prison staff, prisoners and society.

This will be accomplished by strengthening efforts to prevent drugs entering
prisons, providing strategies to deter drug use in prison and by providing
prisoners at risk of drug-related harm with opportunities to develop and
maintain drug-free lifestyles in prison and upon release from custody.

Goals of the Strategy

The new Strategy aims to develop a complementary and balanced approach
between control and detection, and treatment and rehabilitation. This
approach is directed at maintaining the good order of prisons and
management of prisoners.
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To achieve the mission underpinning the Strategy, the following four important
goals (supply control, detection and deterrence, treatment, and health and
safety) provide the platform to reduce the volume of drugs entering prisons,
reduce drug-related harms, reduce drug-related re-offending, and improve
the health and well-being of prison staff and prisoners.

Supply control goal
Strengthening efforts to keep drugs out of Victoria’s prisons.

Detection and deterrence goal
Detecting and detering drug use and drug trafficking within Victoria’s prisons.

Treatment goal
Providing effective treatment opportunities and harm reduction initiatives.

Health and safety goal

Reducing health and safety risks to prison staff, prisoners, and society
associated with prison drug activity.

Guiding Principles

A number of guiding principles provide the foundation of and direction for the
Strategy. These principles underpin the Strategy goals and mission. They
are:

Harm minimisation

Minimising the harm caused by drug abuse emphasises the need for
strategies that reduce the supply of and demand for drugs, which work
towards the provision of effective treatment options. This approach
recognises that drug use cannot be completely eradicated, but that initiatives
can be established that can act to reduce the harm caused by drug activity.
Adopting this philosophy of ‘harm minimisation’ includes the following
principles:

e The best way to prevent the harm caused by drugs is to stop them
getting into prison in the first place. Effectively reducing the supply of
drugs involves implementing strategies restricting the supply of drugs and
alcohol, particularly by deterring prisoners and their visitors from bringing
them into prisons.
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e Reducing demand involves providing incentives for drug users to stop
using drugs. This includes withdrawal assistance, the Identified Drug User
Program, treatment options, and post-release support services. This
principle acknowledges that a variety of strategies may be used to
change patterns of drug abuse.

¢ Reducing the harm caused by drugs involves acknowledging that drugs,
and the manner in which they are taken, have variable effects on users
and encourages minimising the harm associated with drug use (such as
violence, overdoses and blood-borne viruses). This approach aims to
provide information on risks and to deliver options to reduce or eliminate
these risks. This will be assisted through providing information on safe
injecting technigques and the effects of alcohol and different drugs, and
peer education programs.

Evidence-based practice

The Strategy aims to continuously improve the management of drug activity
in prison.

Evidence-based practice requires that initiatives undertaken as part of the
new Strategy have demonstrated benefits in helping to achieve these stated
goals and are effective in achieving performance objectives. These practices
should be based on valid and scientific investigation relevant to the prison
environment.

Continued research into, and evaluation of the practices and procedures that
comprise the new Strategy, is critical to ensuring that current best practice
innovations in the corrections field guide the implementation of future
initiatives.

Social justice

The principle of ‘social justice’ requires that the new Strategy is sensitive to,
and respectful of, the diversity of needs among the prisoner population. This
means that treatment will be made available to prisoners in accordance with
their needs, wherever possible.

Research shows that some population groups have specific needs in respect
to drug abuse issues. The needs therefore of disadvantaged or marginalised
groups should be recognised and their circumstances accommodated to
provide reasonable and equitable access to services and programs.
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The Strategy identifies prisoners as an especially vulnerable population
group in itself and seeks to develop initiatives that:

e recognise the uniqueness of this particular population group;
e are culturally responsive and effective;
* meet the social justice needs of prisoners; and

e promote greater understanding among prisoners about their use of drugs.

Effective prisoner management

The principle of ‘effective prisoner management’ views the management of
prisoners as an opportunity to intervene in problematic behaviours and
promote law-abiding ways of living.

It encourages prison operators and service providers to determine on an
individual basis the best way to help prisoners stop using drugs and to tailor
the response to the specific needs of each prisoner.

It is important that the staff working with these prisoners are committed to
achieving the best outcome for the prisoners involved. This can be achieved
through a commitment among prison operators, management and prison
staff to achieving the best outcomes for prisoners, even when this requires
changing staff attitudes and values.

Effective prisoner management can be further enhanced through
communication and co-operation between prison operators, service and
treatment providers, and other corrections stakeholders.

Therapeutic jurisprudence

Therapeutic jurisprudence looks at how the law can be used to increase the
psychological well-being of offenders and prisoners. It focuses on the
experiences of offenders in the criminal justice system and applies
theoretical perspectives to better understand and improve this experience.

The development of therapeutic jurisprudence within Victoria’s criminal
justice system is used for improving the offender’s lifestyle and promoting
beneficial outcomes. The model of drug courts, which the Victorian
Government will trial during 2002, is one such example of this approach.

As part of the concept, a number of practices are considered beneficial for
prisoners, particularly promoting an understanding of prison practices,
responding appropriately to prisoners needs, and promoting autonomy by
including prisoners in decision-making processes.
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The approach taken by the prison system can either support or undermine
the benefit of prison initiatives. Staff working in the prison system should
consider the impact management and staff practices may be having on the
lives and behaviour of prisoners with alcohol and drug-related problems.

System integrity
The principle of ‘system integrity’ recognises the need to continually improve

prisoner management through the delivery of relevant programs and the
need to support and train prison staff on an ongoing basis.

As a way of improving strategic planning and service performance, system
integrity involves benchmarking, continuous improvement and business
excellence, competency-based training, quality assurance audits, outcome
assurance, and service validation.
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Achieving the Goals

KEY STRATEGIES AND NEW INITIATIVES

Supply Control Goal
Strengthening efforts to keep drugs out of Victoria’s prisons.

The best way to eliminate the harm caused by drugs in prisons is to stop
them getting into prisons in the first place. The new Strategy strengthens
measures used to keep drugs and alcohol out of prisons by introducing new
workplace practices, additional resources and state-of-the-art technology.

Performance Objectives

The controlling supply goal includes the following objectives:
e prisoners using drugs and/or alcohol in prisons are detected;
* people attempting to traffick drugs into prisons are apprehended; and

e drugs and related equipment concealed in goods, property, produce or
vehicles are located and intercepted.

Key Strategies and Services

As prisons have become better at detecting drugs, the methods used by
those trying to bring drugs into prisons have also become more
sophisticated. To meet this challenge, improved standards, co-ordination of
initiatives, and analysis of intelligence will be used.

Intelligence operations

Intelligence operations are in place at each prison location, collecting and
co-ordinating information to improve the management of prisons across
Victoria.

Each prison has specific prison collators or intelligence officers who monitor
people involved in prison drug activities. These officers gather and record
most of the information used to detect drug trafficking activities.

Prison managers and prison security and intelligence services also liaise and
share intelligence with Victoria Police.

Security and Emergency Services Group

The Security and Emergency Services Group (SESG) is a group of highly
trained prison officers who perform a range of specialised security and
emergency response services across all prison locations.
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Services include systematic search and intelligence functions, emergency
support, and the searching for and seizing of drugs based on information
received from intelligence operations.

Drug detector dogs

Drug detector dogs have proven to be a most effective deterrent to people
considering bringing drugs into prisons and in detecting drugs on visitors
and prisoners.

Drug detector dog and handler teams, known as the ‘Dog Squad', are
located across SESG locations and provide many of the resources for
searching and security duties in Victoria’s prisons. In addition, some prisons
(including private prison operators) have their own drug detector dog teams.
Drug detector dog teams are used for searching the perimeter of prisons, car
parks, visit and service areas and prisoner accommodation.

There are two types of dogs used:

e GP (general purpose) dogs are trained to detect heroin, cannabis and
amphetamines, displaying an aggressive response to any scent indicating
the existence of drugs.

e PADD (passive alert drug detector) dog teams are often used, although
not exclusively, in search processes at visit centres, gatehouses and other
areas where there are members of the public and/or prisoners. PADD
dogs, on detecting the presence of drugs, are trained to sit passively next
to and look at any person or thing containing drugs.

Searching visitors and prisoners

Visitors and other people entering prisons are generally responsible for
bringing drugs and drug-related equipment or paraphernalia on to prison
property. Searching visitors is therefore an important way to limit supply and
reduce prison drug activity.

In searching prisoners and visitors, individual civil rights must be balanced
against the goals and objectives of the Strategy. This means that the level of
intrusiveness of search procedures should be related to the probability of
detecting drugs.

The Office of the Correctional Services Commissioner has a firm policy that
visitors found on prison property with drugs or drug-related equipment will be
banned from further visiting rights for a minmimum 12-month period.
Furthermore, people caught by prison authorities with drugs or drug-related
equipment are referred to Victoria Police and face the possibility of criminal
charges.
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New Initiatives

Increased drug detector dog capacity

Efforts to intercept and deter drug trafficking into prisons will be boosted
significantly by an increased presence of existing PADD dog teams in public
spaces such as contact visit areas at all prisons across Victoria.

In addition, new PADD dog teams will be established at Fulham Correctional
Centre and Port Phillip Prison.

Expanded barrier control and search efforts

The Office of the Correctional Services Commissioner will continue to trial, in
partnership with prison operators, new ways to stop drugs entering prisons.

This will include the introduction of new statewide standards for barrier
control, cell searches and personal searching, all of which will be monitored
on a periodic basis so that these initiatives are effective and based on best
practice standards.

Shared intelligence

Improved methods of sharing and co-ordinating information and intelligence
about prison drug activity will be introduced in a joint effort by the Office of
the Correctional Services Commissioner, prison operators, the SESG and
Victoria Police. This will ensure that the information received by various
stakeholders is shared and the responses to such information is consistent.

Visitor signage

Additional signage and information will be introduced at Victoria’s prisons
stating clearly that bringing drugs and alcohol into prisons is a serious
offence and will be reported to Victoria Police. It will also alert visitors to the
serious security and health risks caused by trafficking and associated drug
activity in prison and the consequences visitors will face if caught bringing
drugs into prisons.
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Achieving the Goals

KEY STRATEGIES AND NEW INITIATIVES

Detection and Deterrence Goal
Detecting and deterring drug use and drug trafficking within
Victoria’s prisons.

While increased measures will aim to stop drugs entering prisons, the new
Strategy recognises that a range of initiatives is required to detect drugs and
alcohol that do manage to enter prisons. In addition, new initiatives aim to
deter prisoners from using drugs by increasing efforts to detect drug use and
introducing effective management options for those caught with drugs.

Performance Objectives

Detecting and deterring drug activity in prisons will ensure that:

e prisoners who traffick drugs in prison are identified and dealt with
appropriately;

e prisoners who use drugs in prison are identified and managed
appropriately;

e prisoners are deterred from using drugs because of the likelihood of
being detected and penalised; and

e prisoners are provided with incentives to remain drug-free.

Key Strategies and Services

The primary focus of the detection and deterrence goal centres on urine drug
testing, the Identified Drug User (IDU) Program, searching activities and a
range of intelligence operations.

Urine drug testing

In accordance with the Corrections Act 1986 (s. 29A), urine drug testing has
been the principal means of detecting drug use in Victoria’s prisons since
1992. This has been a continuous program and has resulted in Victoria's
prisons undertaking the highest level of drug testing of any of Australia’s
eight prison systems. Testing for alcohol and other drugs in Victoria’s prisons
is benchmarked to create statewide diligence across the system.

Random urine drug testing occurs within the prison system on a regular
basis and each prison is required to undertake a specific number of tests.
The purpose of this testing is to ensure that prisoners are aware that if they
use drugs it is likely that this use will be detected and they will have to face
the consequences.
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Currently, a number of levels of urine drug testing operate in Victoria’s
prisons. These are audited and monitored by the Office of the Correctional
Services Commissioner and include:

e random general testing involves 1.25% of the prisoner population being
tested each week. This level of drug testing ensures that drug use is
detected within Victoria’s prison system. Prison operators are presented
with a list of prisoners, which is randomly generated by the Office of the
Correctional Services Commissioner, and who are required to produce a
drug test sample;

e random Identified Drug User testing involves 5% of the IDU prisoner
population being tested each week. This ensures that prisoners who have
been caught using drugs in prison are more frequently targeted for drug
testing and are therefore deterred from relapsing into further drug use;

e targeted testing involves prisoners who are suspected of engaging in, or
have recently engaged in, prison drug-related activity being targeted by
prison officers for testing. This provides a way to act on prison intelligence
information and the observations of prison staff about possible drug use;
and

e (Office of the Correctional Services Commissioner testing involves
independent, random drug testing of prisoners across the prison system.
Every prison is subject to this testing regime at least once per year. Those
prisons with populations exceeding 200 prisoners are subject to 150
prisoners undergoing testing; while prisons with populations of less than
200 are subject to 50% of prisoners being tested. Independent auditors
attend the testing to ensure the correct processes are adhered to.

Urine drug testing will be further increased in the new Strategy, with the
introduction of the Drug-Free Incentive Program, as part of the revised IDU
Program.

Identified Drug User Program

The IDU Program is a set of procedures that have for over one decade
aimed to maintain the good order of prisons, manage prisoners appropriately
and responsibly, reduce prisoner demand for drugs and alcohol, and
address drug abuse issues in prison.

The IDU Program achieves these aims by applying appropriate management
measures against those prisoners who are caught using drugs. This includes
the management measure requiring the exclusion of identified drug users
from the contact visit program for a specified period.
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The original IDU Program favoured the use of sanctions instead of incentives
to change drug-using behaviour. The revised IDU Program will, for the first
time, incorporate incentives and differential management measures to
encourage prisoners to cease or reduce drug use while in prison.

The IDU Program seeks specifically to reduce harmful and dangerous drug
activity in prisons (eg. transmission of blood-borne viruses, overdose, violent
behaviour) and, as a result, should make prisons safer for prison staff and
prisoners.

Among a range of available printed informatiion materials, the Office of the
Correctional Services Commissioner’s Identified Drug User Program policy
document provides further detail about the program.

Prison searches

As a primary method of deterrence, prison officers often conduct searches at
all prisons to find drugs or drug-taking equipment. Where necessary, the
SESG provides additional support in the searching operations.

Drugs entering Victoria’s prisons are generally concealed on persons and in

property. In order to combat this, searches are conducted on visitors and in

visit areas and prisoners are strip-searched and their property, mail and cells
routinely inspected.

New Initiatives

Incentive-driven Identified Drug User Program

The IDU Program has been revised following extensive review and broad
consultation. Many procedures in the new IDU Program have not been
altered, others have been revised to varying degrees, and some have been
abolished.

The IDU Program describes the process that all prisons in Victoria must
follow to manage prisoners who commit prison-related drug offences. This
includes:

e describing and categorising offences involving drugs;

e applying management measures to prisoners who are charged with
prison drug-related offences;

e prescribing different management measures for different drug offences;
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e conducting the IDU Review process for prisoners who are identified as
drug users;

e providing incentives for drug-free behaviour in prison;
e conducting drug testing to detect drug use; and

* managing prisoners who do not comply with the urine drug testing
program.

In recognition that contact visits are the major avenue for drugs to enter
prisons, the principal deterrent measure applied to prisoners caught using
drugs is losing their contact visits for a specified period of time. Other
management measures, such as limited access to the residential visit
program, requirement to wear visit overalls and restricted classification
options, will remain the same.

Drug-Free Incentive Program

The Drug-Free Incentive Program (DFIP) allows certain eligible prisoners
caught using drugs to voluntarily consent to undertake specified numbers of
urine drug tests in return for reducing their management time without contact
visits.

The DFIP attempts to address the many difficulties experienced by prisoners
who engage in prison drug activity. It recognises the relapsing nature of
chronic drug abuse and provides a prompt intervention measure and
incentives that seek to shift drug use patterns through the following two key
features:

e incentives for prisoners who demonstrate drug-free behaviour (i.e. return
of contact visits); and

e different management measures for cannabis-related drug offences (not
including trafficking).

IDU Review Process

Once a prisoner is identified as a drug user, the prison-based drug and
alcohol treatment provider will conduct an IDU Review with the prisoner
within five days.

At the review, the prisoner’s drug activity will be discussed as will the
prisoner’s motivation to either stop or reduce drug-taking levels. Prisoners will
be informed about the risks of drug-taking, how to reduce the harm caused
by drugs to both themselves and others, and may be referred to relevant
treatment and/or harm reduction programs.
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An IDU Review Plan is then developed, which describes the process that will
be followed to assist the prisoner to stop or reduce using drugs.

The IDU Review is integral to the revised IDU Program and must be
undertaken if a prisoner is to be admitted to the incentive program. The
review process provides a quick response to a prison drug incident and
capitalises on a prisoner’s motivation to change following lapse or relapse
into drug use. It also ensures a consistent system-wide response to identified
drug users and related activity in prisons.

Cannabis and Different Management Measures

There is considerable debate concerning cannabis use in prisons. Although
cannabis use is illegal, carries personal health risks, and creates problems
by being a traffickable commodity within the prison system, there have been
proposals in recent years to treat cannabis use by prisoners (but not
trafficking) differently from the use of other drugs. This recognises that
cannabis does not lead to the risk of overdose or transmission of blood-
borne viruses that are associated with injecting drug use.

Based upon public health standards, the new IDU Program categorises drug
activity according to differential management levels to reflect the variances in
harm associated with different categories of drugs. The Strategy seeks to
implement the principles of harm minimisation into operational practice. The
following reasons form the basis for trialing differential management
measures for cannabis in Victoria’s prisons:

e as cannabis stays in the body much longer than other drugs, cannabis
users face a significantly greater chance of being detected through urine
drug testing;

e if the management measures for cannabis use are the same as for other
substances (eg. lengthy exclusion from the contact visit program), some
cannabis users may decide to use more harmful drugs that are detected
less easily, but which have much greater risks of leading to overdose
and/or transmission of blood-borne viruses;

e for prison staff, the increased prevalence of injecting drug use leads to
heightened levels of prison tension and violence, higher risks of
needlestick injuries, and greater likelihood of contracting blood-borne
viruses such as HIV and Hepatitis C; and

e use of other non-injectable drugs, such as alcohol and non-prescribed
medication, may lead to aggressive behaviour which may threaten the
good order and security of the prison, prison staff and prisoners.
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Achieving the Goals

KEY STRATEGIES AND NEW INITIATIVES

Treatment Goal

Providing effective treatment opportunities and harm reduction
initiatives.
Often time in prison can represent ‘time-out’ from the stresses and impulses

which contribute to drug abuse and criminal activity. This can provide an
opportunity for drug users to seek treatment and establish drug-free lives.

Treatment for drug abuse must often address a complex array of personal
issues and behaviour. The challenge is to provide accessible and meaningful
treatment programs which are supported by all levels of prison staff.

The new Strategy acknowledges the wide range of factors that contribute to
drug dependency. The Strategy’s treatment goal focuses on providing more
intensive treatment opportunities, reducing offending behaviour, and
minimising the harm caused by drugs. The Strategy endorses treatment that
accommodates the diverse needs of prisoners and which provides a means
of reducing or stopping a prisoner’s drug use. A key objective is to help
prisoners establish drug-free lifestyles that benefit not only the individual but
also society as a whole.

Under the new Strategy, the intensity and type of treatment available to
prisoners will be related to their individual needs and a number of initiatives
will try to increase their motiviation to participate. Prisoners who are at high-
risk of re-offending and drug-related harm will have access to a broad range
of intensive treatment options. These will promote the development of
personal self-help and coping skills to help them live drug-free lives and
reduce the harm caused by drug use.

Programs which aim to reduce re-offending will typically include targeting of
attitudes and values, as well as behaviours which rationalise drug use and
crime as acceptable behaviours. Treatment will emphasise prisoners taking
responsibility for their personal actions and offending behaviour and living as
positive members of our society.
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Performance Objectives

The treatment goal has the following objectives:

e decreased demand for drugs in prisons, resulting in fewer drug-related
incidents and improved health;

® prisoners participate in a range of targeted programs to challenge their
drug use and related offending;

e prisoners with acute health needs are treated appropriately; and

e prison drug treatment is linked with post-release drug services in the
community so that changes in a prisoner’s behaviour are maintained
following their release from custody.

Key Strategies and Services

Prison-based drug and alcohol treatment services have been developed to
respond directly to the needs of individual prisoners in relation to their drug
abuse, as well as other general health and well-being needs. A range of
treatment interventions and services are becoming increasingly available in
Victoria’s prisons and include: prisoner health services, offending behaviour
programs, individual counselling, mutual self-help groups and peer support,
drug substitution therapy, and transitional support.

Prison health services

Health services in prison deliver treatment to prisoners based on individual
needs and play an important role in assisting prisoners with acute health
needs, particularly those with drug-related dependence or behavioural
problems.

Prison health services are closely involved in the ongoing treatment, health,
and mental health issues that affect prisoners as a result of drug use. These
services enable prisons to better assess, treat and monitor prisoners and
reduce much of the potential harm that could be caused by drug use.

Psycho-social programs

A broad range of programs are available to help prisoners develop better
coping mechanisms and reduce drug-related harm. These programs cover
issues like relationships, alternatives to violence, social skills, parenting,
stress management, coping with depression, anger management, relapse
prevention, and other skills.
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Some drug-specific individual counselling is available to support prisoners
and this counselling provides further opportunities for prisoners to be
referred to relevant programs.

In addition, intensive and therapeutic-based drug treatment programs are
available at Bendigo Prison, Dame Phyllis Frost Centre and Fulham
Correctional Centre to provide treatment that is directly focussed on a
prisoner’s personal needs and drug abuse issues. These programs play an
important role in reducing re-offending and benefitting both the community
as well as the individual prisoners involved.

Treatment resources and programs

The Strategy recognises that various groups within Victoria’s prisons have
particular needs and that, where possible, these needs should be addressed
when planning new programs and reviewing existing ones.

It recognises that it is important to regularly assess the various treatment
options available, so that the most effective range of options can be provided
and mechanisms have been established to achieve this ongoing evaluation
and planning.

The Strategy also acknowledges the importance of consistent prisoner
assessment, delivering programs that meet the individual needs of prisoners
and in maximising the knowledge, competencies and opportunities acquired
by prisoners. This level of program involvement is necessary if prisoners are
to change their drug use, both in prison and after release.

Methadone maintenance program

The methadone program has been available in a limited capacity in Victoria’s
prisons since the late 1980s, where prisoners with sentences of more than six
months are gradually withdrawn from methadone (unless there is an
additional condition such as pregnancy or if the individual is a remanded
offender).

Methadone is highly effective in the treatment of heroin dependence and has
a higher success rate than any other form of therapy.' Methadone treatment
has also been shown to reduce the transmission of blood-borne viruses.” In
providing methadone treatment in prisons, however, additional supervision is
required to ensure that prisoners receiving the methodone do not pass it on
to others.
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Peer education and self-help support

Peer education and self-help support can be an effective way to changing
drug-related behaviour. Many prisoners have problems developing trusting
relationships which can provide them with much needed support and
understanding.

Prisoners who have already made significant personal changes are powerful
examples of the possibility of change and hope. They know the pitfalls which
can result in re-offending and can also provide a bridge to treatment staff for
further help and support.

The recent success of this kind of support is demonstrated by the increasing
number of prisons that have recognised the importance of developing peer
support and mutual self-help services for prisoners. A number of prisons now
offer training programs to prisoners to become peer educators. These
prisoners in turn provide education and support to other prisoners on issues
such as reducing the harm caused by drugs and participation in alcohol and
other drug programs.

Transitional support

The transition from prison to the community is a time of potential danger and
uncertainty for those prisoners who have undergone treatment for drug
problems while in custody. The post-release period is also the most critical
test of any new behaviours and strategies that the ex-prisoner has learnt
while imprisoned. During this time, ex-prisoners must contend with situations
and problems which can often lead to drug use. These problems can be
further compounded by the difficulty of re-establishing suitable
accommodation, finding employment, building personal relationships, and
becoming part of the community again.

A systematic approach to transitional support for prisoners with drug
problems is critical, particularly if the investment made in prison treatment
services is to be realised. As part of the emphasis on transitional support, all
prison operators in Victoria offer pre-release preparation courses and
programs to prisoners, in particular the Community Integration Program.
Additional prison-based programs are provided at all prisons to help
prisoners re-integrate into the community on release from prison. These
programs cover issues such as accommodation, social security and family
re-unification, and provide contacts with community agencies.
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Transitional release programs for prisoners who have undergone prison-
based drug treatment can help to consolidate the success a prisoner has
achieved in treatment and have a major impact on post-release drug use,
offending and social functioning.

The Community Offenders Advice and Treatment Service (COATS) is
responsible for providing pre-release assessments of prisoners to refer them
to appropriate community-based drug and alcohol services following release.
COATS assesses prisoners eligible for Adult Parole Board orders and
Combined Custody and Treatment Orders, as well as the ‘Step Out’ program
for those prisoners who are released directly to the community and who are
not subject to these particular orders.

New Initiatives

Prisoners’ treatment needs will be met through the increased integration of
existing and expanding treatment services, intensive programs and harm
reduction initiatives. Mechanisms will be implemented across the prison
system to assist us to develop innovative, best practice treatment services at
each prison that are regularly reviewed to meet emerging needs and
changing community standards and attitudes.

IDU Review process

The new IDU Review process, part of the IDU Program, enables active
targeting of treatment based on individual prisoner needs. The IDU Program
requires every IDU prisoner to be reviewed by the prison-based drug and
alcohol treatment provider. The purpose of this review is to assess the issues
surrounding a prisoner’s drug activity in prison, provide information on how
they can reduce the harm caused by their drug use, and develop a plan that
refers them to relevant treatment.

Targeting of treatment resources

This initiative acknowledges the varied needs of the prisoner population.
Targeting of resources will help prisons to develop and implement treatment
programs and harm reduction initiatives that address the needs of their
particular prisoner populations and so have a greater likelihood of successful
outcomes.
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Various specialised programs will be developed to accommodate the special
needs of specific prisoner target groups. These are:

® \Wwomen prisoners;
e indigenous prisoners;
e prisoners with special or particular needs; and

e young adult offenders.

Offending behaviour programs

Prisoners with chronic histories of drug abuse and related re-offending are
most likely to show positive change after participating in intensive programs
that focus on reducing offending behaviour. Such programs are being
expanded in Victoria’s prison system through the Reducing Re-offending
Framework (see pages 31-32). This Framework will increase the
opportunities for prisoners to participate in intensive therapy while in custody.

The increased number of intensive treatment programs delivered by drug
and alcohol treatment providers across the prison system will be closely
aligned with the objectives of the new Framework. These obectives are
consistent with current best practice and also recognise the specific function
of each prison:

® prisons whose main function is to receive prisoners and/or hold them on
remand will continue to provide a range of short-term harm reduction
programs;

e many prisons that hold prisoners for the bulk of their sentence will have
increased resources to assess and identify the risk and needs of
prisoners with drug problems. This will encourage appropriate referrals to
programs such as harm reduction, relapse prevention, risk of re-offending,
other offending behaviour initiatives and/or individual counselling;

e more intensive programs (of 40 hours) and intensive residential programs
(100+ hours) will be available for prisoners who are assessed as being at
high-risk of drug-related re-offending; and

* minimum-security prisons, which mainly function as exit or release
prisons, will provide programs that focus on harm reduction and which
better prepare prisoners for release, such as strategies to prevent
relapse.
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Expansion of substitution therapy programs

The expansion of substitution therapy programs in prisons (eg. methadone,
buprenorphine and naltrexone treatments) is a Victorian Government initiative
which forms an integral part of the new Strategy’s treatment goal.

Three target groups will benefit from an expanded substitution therapy
program in Victoria’s prisons:

¢ individuals entering prison who are registered on a community methadone
or buprenorphine program will be able to continue treatment irrespective
of sentence length;

e prisoners identified at high-risk of drug-related harm will have the
opportunity to start either methadone or buprenorphine therapy during
their imprisonment; and

e prisoners identified at high-risk of post-release drug-related harm
(particularly opiate-related overdose) will have the opportunity to start on
either methadone or buprenorphine treatment prior to their release from
custody.

To support the expanded substitution therapy program, additional prison
health services will be implemented together with the development of clinical
guidelines and processes for prisoners to continue treatment post-release.
The expanded substitution therapy program will be carefully monitored and
rigorously evaluated.

Peer education, self-help and family support

Peer education, self-help and family support groups in the community have
been developed to meet the needs of people with a wide range of problems.
Generally, these groups have evolved from the need to address problematic
drug use.

As a means of further improving prison treatment support initiatives, funds
have been allocated to establish a statewide program for peer education
incorporating self-help and family support. This program will address a range
of drug issues. Drug support groups within prisons will provide more
opportunities for mutual aid, care and assistance, and the means to pursue
personal change within prisons.
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Transitional support

The new Strategy promotes a pro-active appoach to transitional planning and
acknowledges these processes as important components of effective
prisoner management. In recognising the range of post-release needs of
prisoners, Victoria’s prisons will concentrate on establishing a number of
possible exit pathways that reflect the different needs and sentence lengths
of prisoners.

The Strategy views drug treatment and associated post-release support in
the community, such as income and family support, family re-unification,
education, employment, and health, as key components of effective
transitional support. Continued investigation into initiatives for transitional
support will further improve this kind of support to prisoners.

Current transitional support initiatives include: pre-release information kits,
the existing Community Integration Program, delivery of a specialist housing
support and brokerage program, and employment assistance programs. The
Bridging the Gap Initiative and the introduction of community transitional
units will continue to expand their transitional support services.

Bridging the Gap Initiative

The Bridging the Gap Initiative, launched in 2000 and funded by the Victorian
Government Drug Initiative, is a collection of pilot post-release programs
delivered by five community sector agencies. These agencies engage with
prisoners one to three months prior to release and then following their release
from custody.

Many released prisoners fail to make an effective transition back into the
community and this is a critical factor in re-offending. Pre- and post-release
services provided through Bridging the Gap recognise the vulnerability of
high-risk and high-need offenders exiting prison and provide intensive
transitional support to aid the transition of these prisoners back into the
community.

Target groups for the Bridging the Gap Initiative are:

® |ong-term male prisoners (and their families) over 25 years of age and
serving more than three-year sentences (Victorian Association for the
Care and Resettlement of Offenders);

e women exiting prison (Melbourne City Mission);

e young adult prisoners aged between 17 and 25 years (Jesuit Social
Services);
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e older male prisoners with few family or social supports and older male
prisoners with mental health or disability issues (Australian Community
Support Organisation); and

e prisoners of Vietnamese, Cambodian or Laotian origin or prisoners who
reside in the south-east region of Melbourne after exiting custody
(Westernport Drug and Alcohol Service).

Community Transitional Units

The establishment of community transitional units (CTUs) is one of several
key projects funded by the Victorian Government. The initiative aims to
improve rehabilitation outcomes for prisoners and reduce re-offending by
providing employment, accommodation and life skills programs that are
essential for a successful transition back into the community.

Key obijectives for this initiative are to create strong community networks and
partnerships to assist participants to take control of their lives by learning
and applying self-management strategies, gradually resulting in
unsupervised day participation in community work, training and personal
development activities and services.

Minimum-security prisoners (in the last two to 18 months of their sentence),
who do not pose a risk to the community, prison staff or other prisoners and
who are committed to a drug-free lifestyle, will be allowed to participate in the
program.

Staff training

The extent to which the treatment goal achieves its objectives will be directly
influenced by the level of staff involvement and competency. In addition, the
way treatment is viewed and supported by prison staff will affect the
motivation of prisoners to engage in rehabilitation, treatment and harm
reduction programs.

The Strategy will encourage staff training and professional development in
values and principles, case management and risk and needs assessment,
which are all connected to the Strategy’s treatment goal. These training
activities will develop skills that prison staff can use to improve their
management of prisoners.

1 National Evaluation of Pharmacotherapies for Opioid Dependence, 2001.
2 K. Dolan, Surveillance and Prevention of Hepatitis C Infection in Australian Prisons: A Discussion Paper,
Technical Report No. 95, National Drug and Alcohol Research Centre, Sydney, May 2000.
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Achieving the Goals

KEY STRATEGIES AND NEW INITIATIVES

Health and Safety Goal

Reducing health and safety risks to prison staff, prisoners and
society associated with prison drug activity.

The new Strategy aims to reduce the health and safety risks caused by
drugs.

Every prison will run increased numbers of harm reduction programs that
inform prisoners of the problems caused by drug use and how they reduce
harm to both themselves and others. For example, education and support
will be available to prisoners about blood-borne viruses such as HIV and
Hepatitis C, to increase their own well-being as well as preventing the
infection of others.

More training will be available to prison staff on reducing the harm caused by
drug use. A number of initiatives will be trialed to introduce better health and
safety practices to make their jobs safer, such as the use of new protective
equipment in searches.

Various research projects have been initiated which will provide more
information on drug and alcohol abuse and the results will enable us to better
plan what services are needed to manage drug use even more effectively in
the future.

Performance Objectives

The health and safety goal includes the following objectives:

® prisoners are provided with practical information about the risks of drug
and alcohol abuse and the harm that can be caused by drugs;

e prisoners are motivated to change their behaviour both in prison and on
release in order to reduce or eliminate drug-related harm (eg. prisoners
are better prepared to prevent drug overdose, attempted suicide, and the
mental and physical health problems associated with drug-taking);

e prisoners with drug-related illnesses are educated and supported to
achieve the best quality of life possible and prevent transmitting infection
to others;

e prison staff are trained in and use appropriate occupational health and
safety practices to reduce or eliminate harm associated with prisoners’
drug activities (eg. the number of workplace injuries and incidents among
prison staff is reduced); and
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e prison staff are informed about drugs and alcohol-related prison activity,
as well as being trained in overdose awareness, first-aid and conflict
resolution strategies to enable decisive action when necessary.

Key Strategies and Services

A number of activities are undertaken in prisons to ensure that staff and
prisoners are protected from the potential health concerns resulting from
drug and/or alcohol abuse. These include prisoner programs, occupational
health and safety procedures, and staff training.

Occupational health and safety procedures

All prisons have occupational health and safety procedures that aim to
prevent problems associated with drug activity, such as needlestick injuries
and the transmission of blood-borne viruses.

Staff training and professional development

Staff training and professional development initiatives aim to improve the
values, behaviour and skills of prison personnel, by providing information and
frameworks for best practice.

Many prisons have provided, or are in the process of providing, health and
safety information and training sessions for prison staff to inform them about
the effects of alcohol and other drugs and how to minimise the harm caused
by drugs. This will improve the ability of prison staff to identify and manage
prisoners who use drugs.

New Initiatives

The Victorian Government is committed to investigating the prevalence of
health and safety problems in prisons in order to provide better responses to
these serious issues.

The health and safety goal will be achieved through a number of new
initiatives, including expanded intensive treatment and offending behaviour
programs, increased harm reduction programs, and improved strategies to
stop drugs getting into prison, detect drugs in prison and deter prisoners
from using drugs. These initiatives will be conducted through the revised IDU
program.
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Harm reduction programs

Evidence-based best practice shows that prison-related and release-related
programs that look at how to reduce the harms caused by drugs, as well as
relapse and its prevention, are more likely to succeed.

The revised range of drug programs to be delivered in Victoria’s prisons
includes an expansion of programs dedicated to educating prisoners about
prison and release-related harm associated with drug use. These programs
inform prisoners about the effects of different drug types, short- and long-
term consequences of drug-taking, and issues concerning overdose and
other harm associated with unsafe injecting practices.

Needs-based planning studies

A number of studies will be undertaken in Victoria’s prisons to better
understand prisoner needs, such as factors relating to health problems in the
prison environment and how these can be improved. These studies will
identify areas of concern and where services and programs should be
developed or improved. They include:

e asurvey of prisoners’ health, which will help define health problems and
will include an extensive array of physical and mental health factors
related to the effects of drugs. The results will help prison managers to
better plan health management initiatives. The degree of dual problems
among prisoners, particularly drug abuse problems paired with suicidal
behaviour, will be an important outcome of this study;

e aresearch project, undertaken by the Macfarlane Burnett Institute of
Medical Research, will ascertain the prevalence of Hepatitis C infection
across Victoria’s prison system. This will assist in establishing baseline
information about prevalence, which will be used to allocate resources for
the support and treatment of prisoners with Hepatitis C;

® a harm reduction audit, conducted by the Turning Point Alcohol and Drug
Centre, will establish the extent of individual and collective harmful
behaviour among the prisoner population. This will enable specific
targeting of harm reduction initiatives across Victoria’s prisons; and

e a pilot study, undertaken by the Eastern Alcohol and Drug Service, will
link women prisoners with appropriate health services upon release to
ensure that women’s health needs are being met.
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Staff training

Training for prison staff is fundamental in order to build a best practice
corrections workforce. To develop awareness of the principles behind prison
drug treatment and improve understanding of critical issues, staff training
and professional development will cover workplace practices, professional
ethics, values and behaviours, and attitudes as they relate to the
management of prisoners who are identified as drug users.

Three drug training initiatives for prison staff will focus on increasing their
understanding and awareness of harm minimisation, overdose and Hepatitis C:

e fraining to minimise the harm caused by drugs will focus on increasing
staff understanding of relevant workplace practices, while also
challenging attitudes and behaviours that run counter to this principle;

e heroin overdose workshops, conducted by VIVAIDS, will increase
awareness of overdose, overdose risk factors, and overdose management
and response strategies. (In addition, the recruitment and training of peer
educators who will provide information to relevant stakeholders and
networks about drug overdose will promote greater awareness about this
issue among prison staff); and

® atraining and education project, conducted in Victoria’s prisons by the
Hepatitis C Council of Australia, will provide practical information about
hepatitis infection for prison officers and prisoners. This training will
increase awareness about hepatitis within prisons and how to reduce the
harm caused by this disease.

Occupational health and safety procedures

The use of innovative occupational health and safety techniques will be
trialed to reduce drug-related harm to prison staff, particularly that resulting
from search activities. The Office of the Correctional Services Commissioner
will monitor the trial introduction of new equipment and clothing to be used
by prison officers when conducting cell and area searches.

Communication strategies

Effective and integrated communication strategies and information initiatives
will be developed to provide increased information sharing and an improved
level of understanding about drug use and drug-related harm.
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Making the Strategy Work

AN INTEGRATED APPROACH

A number of new initiatives will support the Strategy’s implementation. These
include initiatives to improve case planning for each prisoner, a new
framework model to reduce re-offending, development of a risk and needs
assessment tool to improve treatment and management of prisoners both on
an individual and macro-planning level, the development of prison drug
action plans to improve each prison’s ability to manage drug use, and the
establishment of drug-free accommodation units.

These initiatives will assist the Victorian Government to keep improving the
Strategy’s initiatives. They will also assist prison managers to effectively
target resources to achieve the Strategy’s objectives.

Key Strategies and Services

Case management

Case management is one of the primary means of ensuring that individual
prisoner’s issues are being appropriately addressed. Each prisoner is
allocated a case manager who develops a case plan that addresses their
drug issues, treatment needs and offending behaviour, as well as personal
development, educational, vocational, recreational, and re-integration needs.

Prisons in Victoria undertake a number of processes to support effective
case management, including Review and Assessment Committees, case
conferencing, monthly case manager meetings, and liaison between prison
and programs staff. These processes help ensure that programs and
services are accessible and effective in addressing prisoners’ issues.

New Initiatives

Reducing Re-offending Framework

The development of a new Reducing Re-offending Framework will provide an
umbrella of policies and initiatives that aim to reduce re-offending. Having
such a framework in place will help to ensure that initiatives to reduce re-
offending are integrated and consistent across the state and that resources
are directed where they will be most effective. A key objective of this
Framework is to assess needs and risks effectively and then tailor resources
and programs to the needs of individual prisoners to maximise chances of
success.
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Effectively reducing re-offending will require an environment conducive to
rehabilitation and programs that have demonstrated integrity and
effectiveness. The Framework has the twin goals of improving prisoner risk
management and increasing their personal capabilities. This means that
offence-related programs will assist prisoners to prevent further harm to
society while personal development programs will improve quality of life and
reduce the likelihood of prisoner harm to self. The principles and values of
this approach include dealing with prisoners in a fair, open and humane
manner.

Development of a risk and needs assessment tool

Central to the new Strategy and the Reduced Re-offending Framework is the
need to have an effective means of identifying and assessing prisoners’ risks
and needs, so that appropriate programs and services can be provided to
respond to their issues. A risk and needs assessment tool will facilitate this
function.

Prisoners will be assessed when they are received into custody to assist in
matching them to relevant programs and prison locations. They will then be
re-assessed prior to release to measure any changes in their level of risk and
needs, refer them to relevant transitional programs, and manage transitional
community linkages.

Offender management

As part of the Reduced Re-offending Framework, the development of an
integrated system of offender management will facilitate the timely, just and
effective management of prisoners and ensure that management strategies
used are in line with individual prisoner’s needs.

The development of the offender management system assumes that
prisoners have different offence-specific and offence-related needs. The
system will use sophisticated risk and needs assessment processes to
assign prisoners to appropriate levels of service based on identified needs.
Dedicated staff with specialised skills in case managing high-risk offenders
will be important to the development of this process.

This model also acknowledges the need to provide transitional support to
prisoners. Given the variability of prisoners’ transitional support needs, pre-
release and exit planning is critical and provides a mechanism for targeting
and matching risk and need with an appropriate level of intervention.
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Prison drug action plans

Local prison drug action plans will be a vital development in improving the
overall strategic response to drug use in Victoria’s prisons. These action
plans will ensure that the needs of the specific prisons and their prisoners
are met through a co-ordinated approach to supply control, detection and
deterrence initiatives, treatment and harm reduction programs.

The rationale behind the development of prison drug action plans is that
prisons differ in their demographic profile of prisoners as well as having
varying operational and prisoner management systems. The prison drug
action plans will detail activities to achieve the principles, goals and key
elements of the Strategy, as well as giving due consideration to the nature of
the prison location and particular needs of the prisoner population.

Drug-free accommodation units

Many people in prison who have drug issues are not at high-risk of drug-
related death, iliness or re-offending and so are not be eligible to particpate
in intensive drug treatement. These prisoners remain at some risk, however,
and this situation is best managed by creating a living environment that is
free of drugs.

As part of the future development of the Victoria’s prison system, the Office of
the Correctional Services Commissioner, in association with prison operators,
will trial the establishment of drug-free accommodation units in a number of
prisons. These units will be designed for prisoners who wish to live in, and
prison staff who desire to work in, a drug-free environment.

In maintaining a drug-free environment, this accommodation should provide
a safe and supportive environment for both prisoners and staff. Prisoners will
be need to agree to a number of principles, conditions and regulations as
well as maintain suitable levels of treatment. Prisoners eligible for this
accommodation will also have the opportunity of accessing certain incentives
and privileges, and have greater scope for autonomy in day-to-day decision-
making.
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Monitoring the Strategy

ROLES AND ACTIVITIES

It is important that the new Strategy continues to evolve to achieve
continuous improvement of the management of drugs in Victoria’s prisons,
drive new policy development, and to ensure that new developments are
evidence-based and best practice. This will be achieved through a
comprehensive and planned approach to monitoring, research and
evaluation of the Strategy’s initiatives.

A comprehensive evaluation program will measure the quality and
performance of the various elements of the Strategy. It will also determine if
prisons are implementing the Strategy in accordance with its aims,
procedures and measurable performance indicators.

As part of the monitoring process, the Office of the Correctional Services
Commissioner will collect and analyse information obtained from prison
operators and service providers to determine the success of the Strategy.

Office of the Correctional Services Commissioner

The Office of the Correctional Services Commissioner will monitor the
implementation of the Strategy against objective, observable and measurable
performance indicators to determine the impact on:

e the prevalence of drug use in prison;

e shifting types and patterns of drug consumption in prisons;
e prison drug-health and drug-related incidents;

* effectiveness of barier control and search activities;

® in-prison and post-release overdoses;

e uptake and retention of prison drug treatment;

e referrals to post-release services; and

e drug and alcohol-related re-offending.

The Office of the Correctional Services Commissioner will also oversee
processes undertaken by the prison operators to fulfil the goals of the
Strategy, particularly through:

e establishment of a Drug Strategy Reference Committee which will monitor,
assess and report on the progress of the new Strategy;

e development of meaningful performance indicators to measure qualitative
and quantitative aspects of the Strategy;
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e forums for feedback from prison and service providers, prison staff and
prisoners, which will also act as a support and quality assurance
mechanism; and

e supporting research and evaluation activities through funds managed by
the Office of the Correctional Services Commissioner.

Research and Evaluation Activities

Resources will be dedicated to research and evaluation to enable continous
improvement of the management of drug use in prisons. These activities will
be scientifically valid in their design, meet Department of Justice ethical
guidelines and research standards, and be integrated with existing
corrections research and evaluation activities.

Systematic research and evaluation activities will increase the extent to which
the Strategy and treatment programs are based on evidence-based practice.
Data will be obtained on some of most important measures central to the
issues of drug abuse, including:

e reducing or ceasing drug use;

e promoting harm minimisation and safe drug-taking for those who persist in
drug use;

e shifting types and patterns of drug use in prisons;
e reducing or ceasing offending; and

e increasing functional coping skills.

The results of the evaluation activities will determine the effectiveness of drug
programs used in the prison system and will translate into practical strategies
and procedures that can be implemented by prisons.

Research results will be widely communicated to key stakeholders and will
result in articles being published for scrutiny in peer review journals.
Additional mechanisms to advise decision-makers, policy planners and
clinicians will include the presentation of research findings at forums and
conferences and the placement of material on the Department of Justice
website.
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In order to evaluate the success of prison-based policy, programs and
activities in achieving the objectives of the Strategy, the following
investigations and research will be undertaken:

e the Bridging the Gap Initiative is to be evaluated by the University of
Melbourne’s Department of Criminology to determine its effectiveness in
providing intensive pre- and post-release support for offenders with
significant drug abuse problems; and

e clinical audits will be conducted periodically at Bendigo Prison, Dame
Phyllis Frost Centre and Fulham Correctional Centre. These will evaluate
the influence of clinical factors on prisoners at each of these locations,
and how these factors each contribute to the delivery of best practice
therapeutic services in prisons.
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Conclusion

The new and enhanced Victorian Prison Drug Strategy 2002 provides a
framework that builds on the principles and practices developed in the
original Strategy. It will enable prisons to better address the issue of prisoner
drug activity and provide effective treatment options to reduce drug use and
re-offending.

The new Strategy builds on traditional detection and deterrence measures,
while also ensuring that Victoria’s prisons play a crucial role in reducing the
harm caused by drugs to the prison community and society.

The Strategy will guide service planning for each of Victoria’s prisons and
case planning for each prisoner with a history of drug use. It will ensure
better targeting of resources to achieve the maximum positive effect.

The Strategy encourages an integrated and balanced approach to achieve
the four primary goals of controlling supply, improving detection and
deterrence, improving treatment and harm reduction.

Successful implementation of these goals will lead to a range of benefits for
the prison system and for society as a whole by creating a safer environment
for everyone living and working in Victoria’s prisons and reducing drug use
and re-offending post-release.

The maintenance of security and duty of care principles are priorities in
Victoria’s prisons. The Office of the Correctional Services Commissioner is
confident the new Victorian Prison Drug Strategy and the revised Identified
Drug User Program will lead to better management of identified drug users
and drug activity across Victoria’s prisons.
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